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STATEMENT AND FEE TO: . APPLICATION FOR PERMIT Permit # 1005
: Bayfield County BAYFIELD COUNTY, WISCONSIN = —
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Refund:

{NSTRUCTIONS: Mo permits will be issued until alk fees are paid. mﬁw WWM o
Checks are made payable to: Bayfield County Zoning Department. -

7303 MOT START CONSTRUCTION UNTE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

\f.n

Os..:m_..m Zmam. mﬂﬂm_sm%nm_‘mmm. + Tv A City/State/Zip: . Telephone: -
& Ouarity [T ; . - F15 793203
- 2 ora 5 WD 54873
| Roset 4 Ronando vanbd oot n Barne
Address of Property; . CityfState/Zin: Ceil Phone:
ol Y i : 18- 24043
Lo Nr? Hwiy \d\ Barnes WT Sug73 R 3194573
Contractor: \ Contractor Phone: Plember: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Gweer(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
1 Yes 21 Ne
PIM: (23 digits) Recorded Document: [i.e. Property Ownership)
tepal Descriptipn: (Use Tax Staiement} 04- 5O L A H 50% WQ OO0 2440 Volume Pagels)
Gov'{ Lot Lot{s) C5M Vol & Page Lot{s} Mo. Block(s} No. | Subdivision:
1/4, 1/4 e a1 . -
; G473 ﬂ;._mm.w&
— v Town of: Lot Size Acreage
Section Mu € , Township _im. 2 M, Range ﬁd W ‘ E ’
—=— dynes % 72
[ Is Property/Land within 300 feet of River, Stream (incl.tntermittent) | Distance Structure is from Shorelfine : s Property in Ave Wetlands
Creek or Landward side of floodplain? if yas-—-continue —P feet Floodplain Zone? Present?
[ s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline 0 Yes OYes
if yes—-continue —3 feet $ No fNo

% New Construction K 1-Story 1 Seasonal [ g::mn,nm_\n&\ C City

[1 addition/Alteration | 0 1-Story +Lloft | X YearRound | [ 2 {New) Sanitary Specify Type: MIF x well
m.. OQ o [~ Conversion 0 2-Story J A3 Sanitary {Exists) Specify Type: |

[ Relocate (exsting bidg) | ¥ Basement J O Privy {Pit} or ! : Vaulted {min 200 gallon)

O Run a Business on O No Basement ] None [1 Poriable (w/service contract)

Property [l Foundation [ Compost Toilet

C [ Hone
Existing Structurer {ifpermi _u ng muv__ma foris: it} 1| Length: Width: Height:
Proposed Canstruction: : . Llength: _ Width: Height:

Mn_cmﬂm :
“Footage:

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.} [{p 00
with Loft

¥ Residential Use with a Porch
with (2™ Perch
with a Deck

{
{
{
{
{
{
with (2™ Deck {
{
{
{
{
{
{

by 1408

Commercial Use with Attached Garage

Bunkhocuse w/ (7] sanitary, or [ sleeping guarters, or [] cooking & food prep facilities}

Mobile Home {manufactured date)

Addition/Alteration (specify)
Accessory Building  (specify)

il PMunicipal Use

v
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Accessory Building Addition/Alteration (specify)

Rec'd for lssuanc
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Special Use: {explain) {

Conditional Use: (explain} { X )
1 | Other: (explain} { X }

O

FAILURE TO OBTAIM A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me {us) and to the bhest of my (our} knowledge and belief it is true, correct and complete. | we) acknowladge that | (we)
am (are} responsible for the detait and aceuracy of all information | (we} am [are] providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. | fwe) further aceept | ity which
may be a result of Bayfield County g on this infarmation 1 {we) am (are) providing in or with this application. | {we} consent to county officlals chargad with administering county ordinances to have access to the

above described propartyfat any r hle time for the purpose of inspection.

Owner(s): __ \%\r\* _\\o\\.\( PR 7 Date M»v - %/,U‘th \N

(if there are Multicle Owners listed on the Ummm Al Owners must sign gr fetter{s) of authorization must accompany this application)

Authorized Agent: bDate
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

Address to send permit Q nw Q,w m\g.l\; I ..)\.{ \m\ mgox: le h\&ﬁt r..UWF\%WrW Copy emwwwmwwﬂm§mzﬂ

f you recently purchased the property send your Recordetd Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(2)
{3)

Show Location of:
Show / indicate:

Show Location of (*):

Morth {N) on Plot Plan

Proposed Construction

{*) Driveway and {¥) Frontage Road (Name Frontage Road)

Show:
Show:
Show any (*):
Show any (*):

{4)
{5)
{6)
(7

(*) Lake; (*) River;
{*) Wetlands; or (*) Slopes over 20%

All Existing Structures on your Property
(*) Well (\W); (*) Septic Tank {ST); (*} Drain Field {DF); (*} Helding Tank (H
(*) Stream/Creek; or (*) Pond

g

T m:n_\oﬁ (*} m_:<< (P)

[y

4%%%%>

Blease complete {1} -

{8)

{71 above [prior to continuing}

Setbacks: (measurad to the closest point)

Chahges n'plansn

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff
Setback from the North Lot Line SO Feet
Setback from the South Lot Line 160 Feel Setback from Wetland
Setback from the West Lot Line [ 1O Feet 20% Slope Area on property []Yes Y No
Setback from the East Lot Line U0 Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank iol® Feet Setback to Well Ho Feet
Setback to Drain Field 1O Feet
Setback to Privy (Portable, Composting) Feet

marked by s licensed surveyar at the owner’s expense.

other previously surveyed corner or markad by & licensed surveyor at the owner’'s expense,

Prior io the placement or construction of 2 structure within ten (10) feet of the minimum requirad sethack, the houndary {ine Trom which the setback must be messured must be visible from one previously surveyed coraer {o the

Frior to the placement or canstruction of a structure more than ten (10} faet but less than thirty {307 Teet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ong previously surveyed carner to the other oreviously surveyed corner, or verifizble by the Department by usa of 2 corrected compass from a known corner within 500 fest of the proposed site of the structure, oF must be

(9)

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
| The lccat Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy (P}, and Well {W).

Issuance Information (County Use 05_5

mma_ﬁmé z:E_umﬂ \Wnﬁ
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# of bedrooms:

Permit Denied (Date}:

senitary Date: [z /&

Parmit #:

[7-COSD

T R vm.ﬂamﬂomﬁmuﬂwn%A

Is Parcel a Sub-Standard Lot
Is Parcel in Common Qwnership

Is Structure zo:-no_._mquEm O'Yes

0 Yes (Deed of Record}
£l Yes {Fused/Contiguous Lot(s}))

T No
~#No

.i.:_w_mmq:..mmgc.:mn_
Mitigation Attached

| - Affidavit Attachied -

" Affidavit Required

Yes
OYes

N0
“#No "

Granted by Variance {B.C.A. u

“Yes 1Mo

G

Yes -['No

Previously Granted by Variance (B.0.A.}

Case #:

.. Was Parcel Legally Created .
Was Proposed Building Site Délineated -

\@A.mu ONo .. :

rN\mm mzo.

Were Property Liries Represented by Owner
... Was Property Surveyed

Inspection Record:

v 1.2

Lakes Classi nmw_o: A

Date of inspection:

&\@

Umﬁm 94 mm;ﬁum&o:.

.QON\

mast m\@x

Condition(s):Town, Conthittee or moka Conditions ..ﬁSnrm% "1 Yes .
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xov%wow‘ TBA:

Heold For Sanitary:

Hold For Affidavit:

{ Hold For Fees; [
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